The echocardiograms of 46 patients with aortic insufficiency which manifested typical high frequency vibrations of the anterior mitral valve leaflet were reviewed. All patients had overt clinical evidence of aortic insufficiency which was confirmed by angiography in 17 cases.
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In 17 cases (eight of whom underwent catheterization and angiography), high frequency diastolic vibrations of the interventricular septum of similar frequency to those on the anterior mitral leaflet were observed. This finding was not seen in 100 control echocardiograms from patients without clinical evidence of aortic insufficiency, and represents a previously undescribed echocardiographic manifestation of this le- seen to start early in diastole, prior to the opening of the mitral valve. The left ventricle was dilated and hypertrophied, and again the vibrations of the septum could be readily seen in the left ventricular cavity at the level of the chordae tendineae ( fig. 4) C jet striking the anterior mitral leaflet or to turbulence created by the opposing aortic regurgitant and mitral inflow streams. All patients in that initial report had an apical diastolic murmur of the Austin Flint type.
Winsberg2 described an additional eleven cases with diastolic mitral leaflet fluttering. His data did not permit any conclusion about the relationship of the Austin Flint murmur and the phenomenon of fluttering. Pridiej' in a study of 75 patients with aortic regurgitation, could show no correlation between the presence of the mitral vibrations and the severity of the aortic reflux.
High frequency diastolic vibration of the interventricular septum is presumably due to the effect of the aortic regurgitant jet striking the septum. Such septal vibrations commence in early diastole before the mitral valve opens and therefore are not related to mitral inflow and indeed may occur when the mitral valve is closed ( fig. 3) . Such septal vibrations are probably a common finding as they were present in 17 out of 46 patients with clinical and/or angiographic evidence of aortic insufficiency in this study. The presence of septal vibrations does not necessarily correlate with the severity of the aortic insufficiency although only a small number of patients in this series were catheterized. Of those patients in group I who were catheterized, four had severe, three had moderate, and two had mild regurgitation. Of the patients in group II, five had severe, one moderate, and two mild regurgitation.
Other valvular lesions were frequently present in both groups and did not appear to be clearly related to the presence or absence of septal vibrations. It is of interest, however, that there were no catheterized patients in group 1 with mitral stenosis, while six of eight catheterized patients in group II had mitral stenosis. Furthermore, five of nine catheterized patients in group 1 had moderate or severe aortic stenosis, while mild aortic stenosis was seen in only two of eight catheterized patients in group LI. Due to the small numbers of patients in each group, the significance of these findings is uncertain.
Auscultatory evidence of an Austin Flint murmur was present in three patients in whom mitral stenosis was excluded at catheterization. The mechanism of production of septal vibration may be related to factors such as the direction and velocity of the regurgitant jet. It is possible that variations in the direction of the regurgitant jet might in fact account for the negative correlations with severity of the lesion, especially the presence of septal vibrations in mild aortic regurgitationi. The high frequency vibrations are only apparent on the left ventricular sturface of the septum, presumably due to attenuationi of the vibrations within the septal mvcardiumn. The relatively thick interventricular septum and the relatively thin anterior mitral leaflet appear to vibrate at similar freluencies. It is assumed that this is because the turbulent regurgitant floxx is forcing the vibration in both structures, i.e., the It is thus apparent that high frequency vibrations of the interventricular septum are a frequent additional echocardiographic finding in aortic irnsufficiency.
